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FROM THE PAGE …

Abdominal radiography plays a critical role in the diagnostic assessment of small animals 
presented with acute abdominal signs. Historically, abdominal radiographic series  
consist of one lateral view and one ventrodorsal view; however, there is also evidence 
supporting that obtaining both a left and right lateral abdominal view, in addition to  
an orthogonal view, can increase diagnostic accuracy. 

The goal of this study was to determine if having a third view of the abdomen in dogs with 
signs of abdominal disease resulted in improved confidence and/or accuracy of diagnosis, 
particularly regarding the need for surgical intervention. Data were compiled from 48 
dogs presented to an emergency service at a veterinary teaching hospital. All patients 
were presented with clinical signs of acute onset abdominal disease (eg, vomiting, diar-
rhea, constipation, abdominal pain) and had 3 abdominal radiographic views completed, 
which were then provided to both board-certified radiologists and general practitioners 
with at least 3 years of experience for evaluation of changes consistent with abdominal 
disease. The practitioners were asked to identify abnormalities from a predefined list of 
radiographic findings (eg, loss of serosal detail, presence of foreign material, abdominal 
masses, small intestinal dilation) and to determine their confidence as to whether surgery 
was indicated for the patient.

As compared with 2 views, evaluation of a third abdominal view did not show any signifi-
cant improvement in accuracy of radiographic diagnosis in this patient population. One 
patient had diffuse small intestinal dilation that was more confidently diagnosed with an 
additional view, but overall confidence in radiographic findings was not improved by the 
availability of a third view. 

Results did not support that an additional 
view was necessary or beneficial in mak-
ing a diagnosis; thus, it is reasonable for 
practitioners to continue to recommend 
2-view abdominal radiographic series to 
make routine diagnoses for acute abdom-
inal disease. Future studies may focus on 
identifying cases in which it is difficult to 
make a definitive diagnosis based on 
2-view abdominal radiographs and 
should aim to identify whether evaluation 
of the additional view for each patient 
increases the clinician’s confidence in 
making a recommendation for surgical 
intervention.

… TO YOUR PATIENTS 
Key pearls to put into practice:

1   Dogs with acute GI signs should 
have at least 2-view abdominal 
radiographs completed to help  
clinicians identify surgical disease 
conditions.

2   Additional lateral radiographic 
views of the abdomen may not be 
necessary to support a diagnosis 
of abdominal disease in dogs.

3   Pending radiographic findings, 
abdominal ultrasonography may 
be required in dogs with acute 
abdominal signs to clarify whether 
surgical intervention is necessary.
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